
Sand Hills Community League
Membership Form

Family Members:

Name:  _____________________________________________________________

Address:  ___________________________________________________________

Phone #:  ____________________Email address:  ________________________

Interests:  __________________________________________________________                                                       
                                                                             

Name:  _____________________________________________________________

Address:  ___________________________________________________________

Phone #:  ____________________Email address:  ________________________

Interests:  __________________________________________________________                                                       

Name:  _____________________________________________________________

Address:  ___________________________________________________________

Phone #:  ____________________Email address:  ________________________

Interests:  __________________________________________________________                                                       

Family Membership $10 

Date: __________________________Membership Paid:  


